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U.S. Department of Labo F d
Office of Labor-Managemém FORM LM-30 Ofﬂceoti;?higg;%\gment

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No 1215 0168
EMPLOYEE REPORT

This report is mandatory under P L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440.

For OAfigi . nly
QO\’\G
Y _@ [ READ THEE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J
S Al £
E A\ o
et
R =esilg

AL

1. File Number U - E_/yjzz_{y 2. Fiscal Year Covered From.
1],/ [1] ./ {2004] Through: / 133}/ [2004
| 200

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

Namé iyarren ED;Marsh l Name Teamsters Local 812 IBT

ization File log1-s20_)
Labor Organization File Number L(l..ql 620

P.O. Box, Bidg., Room No., if any ! | P.Q. Box, Building and Room Number, if anyl ,
Street 1200 Summerfield Street [ Street fzoo Summerfield Street ]
City iscarsdale J City [Scarsc‘lale |
_ :W'"—'— [T 5——.....__..._—.._.__
State [New York ZIP Code + 4 LL0533 I State iNew York ZIP Code+4 110583
5. Position in tabor organization. ‘V' Presidenc l
ice Presi

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees vour organization represents or is actively seeking to represent.

§. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ ‘

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

7.b. Amount,
Street ! j
ciy [ } '
State | ZIP Code + 4 r ’
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
subrmitted in this report {inclugding the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge,and belief, true, correct, and complete. (See the section on penalties in the insiructions.)

Signed itz %4&4// on |8/15/2005 |  [914 472 5800 ]
{

Date Telephone Number
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Name of Person Filing wWarren Marsh

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or le-asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name {Amalgamated Bank of .1\,{3,."5“ York [

Trade Name, if any: ;

P.Q. Box, Bldg., Room No., if any E i

Street[ls Union Square o E

City !New York i

ZIP Code + 4 ELGSSZ

State [New York

9. Business deals with:

i—mé a. Labor Organiration
SXE b. Trust

[] c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name |[LOcal 812 Health Fund l

Trade Name, if any: I |

P.0C. Box, Bldg., Raom No., if any !

i

1
| ZIP Code + 4 [10583

Street |202 Summerfield Stresat

City [Scarsdale

State [New York

11.a. Nature of such dealing.

Provides banking services

11.b. Approximate dollar value of such dealing. [wmwm__w._.,_"_ww “w$0j
12.a. Nature of interest held or income received.

Warren Marsh was provided a meal on 7/27/2004 at
which Fund banking issues were discussed and the
cost was

12.b. Amount. $38|

C. Received from any employer (other than an emplover covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rezlations Consultant
(including trade name, if any).

Name ! i

Trade Name, if any: §

14.a. Nature of payment.

P.0O. Box, Bldg., Reom No., if any i i
Street { }
Ciy | |
1
State | 2 codesa |
- 14.b. Amount of payment.
13.b. Is the Business an Employer EM,E or Censultant E] ?
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Name of Person Filing warren Marsh

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {Novak Francella LLC l

Trade Name, if any: [ {

P.O. Box, Bldg., Room Mo., if any ]

Street l’.[‘wo Bala Plaza |

City lBala Cynwyd |

| 2IP Code + 4 {19004 |

State {Pennsylvania

9. Business deals with:

a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name] |

Trade Name, if any; |

P.O. Box, Bldg., Room No., if any l

Streetl |
City [ T “”“]
State[ ] ZIP Code + 4 § ]

11.a. Nature of such cealing.

Provides accounting services

11.b. Approximate dollar value of such dealing.

518,000

i2.a. Nature of interest held or incaome received.

Novak Francella provided a meal on 3/15/2004 to
discuss accounting issues. The cost amounted to

12.b. Amount.

Form LM-3¢ (2003)
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Name of Person Filing Warren Marsh File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenamic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cangists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber arganization or with a trust in which
your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameiLocal 812 Health Fund I

a. Labor Organization
Trade Name, if any: | g

, [:j b. Trust

- ¢. Employe
Street 202 Summerfield Street | L] proyer

P.0. Box, Bldg., Room Nao._, if any [

City IScarsdale }

State {New vork lZIP Code +4 {10583

10. ¥ 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name } |
Trade Name, if any: j

P.0. Box, Bldg., Room No., if any | %

Street | g

City i ;

i
State! ! ZIP Code + 4, i 11.b. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

Local 812 Health Fund is a related organization to
Teamsters Local 312 IBT. The Fund paid for the
trustee expenses of attending the IFEBP Conference
New Orleans 2004, The trustee didnot attend the
conference;Fund was reimbursed the cost.

12.b. Amount. : 31,340
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Name of Person Filing warren Marsh

File Number U-

Part B Centinuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busingss of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or atherwise dealing wilh your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

NameiJames Green Esg. I

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any iSuite 214 I

SUEE"BOO Merchants Concourse |

-
i

1
J2IP Code + 4 [10583 ’ ] l

City IWestbury

State iNew York

9. Business deals with:

[za a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., if any § |

Street ; e ;

City rw' ]
state| | ztP Code + 4 | |

11.a. Nature of such cealing.

Provides legal services

11.b. Approximate dollar value of such dealing.

$48,000

12.a. Nature of interest held or income received.

Received a holiday gift, the wvalue of which was

12.5. Amount.

$179
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Name of Person Filing warren Marsh

File Number U-

Part B Continuatlon Page

your labor crganization is interested.

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1} a substantial part of which consists of buying from, zelling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selfing or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |Lazard Asset Management J

Trade Name, if any: | i

P.0. Box, Bldg., Room No., if any L !

Sil'EEt[EO Rockefeller Plaza i

City [New York ]

lzIPCode +4 [T0112 |

State iNew York

9. Business deals with:

["j a. Labar Qrganization

D’q b. Trust
D c. Empiloyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name {Laocal 812 Health Fund |

Trade Name, if any: | !
P.0. Box, Bldg., Room No., if any | |
SUEEIEZOZ Summerfield Street 1
Cy {Scarsdale o ]

State|Naw York

}2|PCode+4 10583 }

11.a. Nature of such dealing.

Provides investing services

11.b. Approximate dollar value of such dealing.

|

$109, 000

12.a. Nature of interest hald or income received.

Mr Marsh,Trustee, was provided a meal on February
13,2004, to discuss invesment issues. The pro raza

cost of the meal wasg

12.b. Amaunt.

5236
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Name of Person Filing Wwarren Marsh

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dezling wilh your labar organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name!Blitman & King LLP 3

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any [Frankiin Center Suite 300 |

Street i443 North Franklin Street I

City Igyracuse !

IZIP Code+4 |132049

State [New York

9. Business deals with:

D a. Labor Organization

[g b. Trust
l:j ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Local 812 Health Fund :

Trade Name, if any: |

P.Q. Bex, Bldg., Room No., if any

-

Streeti202 Summerfield Street §

City iScarsdale ]

State {New York } ZIP Code + 4 |10583

11.a. Nature of such dealing.

Provides legal services

11.b. Approximate dollar value of such dealing. $100,000

12.a. Nature of interest held or income received.

Mr. Marsh Fund trustee, was provided a meal to
discuss Fund issues. The cost of the meal was

i
12.b. Amount. : $“63§

Form LM-30 {2003)

Page 7 of 7




